
Complete this form, print it and mail it.

ORDER FORM

FOR

The Statistical Record of the Virginia Medicaid Program
and Other Indigent Health Care Programs: State Fiscal Year 2004

                Name:

    Organization:

 Street Address:

       City:
          
                 State:  Zip:

               Phone:

The Statistical Record of the Virginia Medicaid Program and Other Indigent Health Care
Programs: State Fiscal Year 2000 includes an overview of the agency and frequently
requested statistics pertaining to: eligibles, recipients, providers, claims, total
program expenditures, medical assistance services expenditures, indigent health
care, special program information (such as cost containment, waivers, managed
care), match rates, and HHS poverty guidelines.

I would like to order            copy(ies) of The Statistical Record of the Virginia Medicaid
Program State Fiscal Year 2004, at a cost of $50.00 each.

Make check payable to The Department of Medical Assistance Services and indicate
on the check memo line “Statistical Record”.  Mail this form and your check in a
non-window envelop directly to:

Bernadette T. Clark, FOIA Coordinator
    Department of Medical Assistance Services

 600 E. Broad Street, Suite 1300
 Richmond, VA  23219

For Department of Medical Assistance Services’ Use Only
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         By:           Date Mailed:
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